Background {#Sec1}
==========

Rapid test kits to determine the status for HIV and other sexually transmitted infections (STI) have been sold online for years \[[@CR1]\]. However, the results of a study conducted to assess the use of internet sites for STI testing and to obtain information about the services offered and validity of the tests were not promising. The internet sites offering HIV tests were found to be difficult to contact, and they were often unwilling to answer consumer-specific questions. Furthermore, the validity of the tests was far from optimal \[[@CR2]\].

The approval in 2012 of an over-the-counter HIV self-test for lay people by the United States Food and Drug Administration (FDA) \[[@CR3], [@CR4]\] was a crucial event for this testing option in particular, and for HIV testing approaches in general \[[@CR5]\]. Its approval was followed by great media coverage, which paved the way for the popularization and future expansion of this testing option, not only in the U.S., but also in Europe.

Thus, in October 2013, the European parliament approved a proposal that left to member states the decision on whether to allow or restrict HIV self-testing. Since then, the United Kingdom (UK) \[[@CR6]\] and France \[[@CR7]\] have approved and are currently selling HIV self-testing kits (two versions of Chembio\'s SURE CHECK® HIV 1/2 testing device under the brand name "BioSURE HIV self test" in the UK and "Autotest VIH" in France) \[[@CR8], [@CR9]\]. In Spain and the rest of Europe the sale of self-tests remains unauthorized.

Between 2010 and shortly before U.S. approval of HIV self-testing, we performed the first study in Spain to estimate the percentage of potential users who knew that unauthorized HIV self-tests could be purchased online and the percentage that had already used them among people receiving HIV rapid testing at a street-based program \[[@CR10]\]. Given its study population, that study was unable to collect information on people who had never been tested (those who responded not having tested before were de facto receiving their first one that day).

Immediately after the approval of HIV self-testing in the U.S. and the mass media attention that followed, we initiated a new study focusing on men who have sex with men (MSM) -- the group most affected by HIV in our country -- to capture information on individuals with no previous testing experience. MSM non-testers are one of the population groups that could benefit the most from approval of HIV self-testing, given their high vulnerability and reluctance to attend existing sites \[[@CR11], [@CR12]\].

In the context of the media exposure that followed U.S. approval of HIV self-testing, we calculated the proportion of MSM in Spain who knew that unauthorized HIV self-tests could be purchased online, as well as the proportion who had already used such tests, and estimated the socio-demographic and behavioural correlates associated with both knowledge and use.

Methods {#Sec2}
=======

Study procedures and participants {#Sec3}
---------------------------------

The study was conducted online from September 2012 to February 2013 via dating and chatting websites oriented to gay men, as well as via organizations of lesbian, gay, transsexual and bisexual (LGTB) individuals and non-governmental organization (NGO) sites. On the websites' front page display, links or banner advertisements invited users to take part in the survey. Some associations also emailed their members inviting them to participate. A total of 68 % of the respondents were recruited from three participating internet sites.

Those who chose to access the survey website were informed of the rationale and purposes of the study. Participants were also informed of the estimated time to complete the questionnaire (15 min). No Internet Protocols or cookies were collected. The questions were designed to elicit no identifying information; for example, participants were asked to report their age in years rather than their date of birth. Likewise, we did not include questions on the city or town of residence; instead, we asked only about the approximate number of inhabitants. As informed consent was not possible, candidates were asked to click on an "I agree to participate button" before having access to the questionnaire. Participants were able to go back to previously answered questions, in order to check and/or change them, before final submission. The eligibility criteria were: a) age ≥18 years, b) being male at birth and ever having had sex with a male and c) currently residing in Spain and accessing the survey page while in the country. The study was approved by the Carlos III health institute ethical committee (CEI PI 70_2015).

Data collection instrument {#Sec4}
--------------------------

We developed an online self-administered questionnaire which covered demographic characteristics, sexual orientation and the involvement with the gay scene. Involvement was assessed with a 4 item question: "I am a member of a LGTB Community Based Organization" "I attend gay venues with my friends on a frequent basis" "I only attend gay venues to hook up with men" "I have virtually never attended a gay venue". Participants answered "yes" or "no" to each one of them. Those who answered \"yes\" to the first item were labeled as \"Member of a gay CBO\" regardless of the other items. Those who answered \"no\" to the first item but answered \"yes\" to the 2nd or 3rd item, were labeled as \"Not member of a gay CBO-Frequents the gay scene\". Finally those who answered \"yes\" to the 4th item were labelled as \"No involvement with gay scene\".

Questionnaire also assessed the number of sexual relationships in the last 12 months, risk behaviours, HIV/STDs status, and HIV testing history. Those participants who self-reported being HIV positive were asked about the process leading to their positive diagnosis, possible missed opportunities for earlier diagnosis, and the process of linkage to care. For those who had never been tested or who self-reported being HIV negative -- i.e., the future potential users of self-testing -- we inquired about self-testing. First, their knowledge of the possibility of purchasing an unauthorized HIV self-test online was measured by a question with three response options: "Yes, I knew about it", "I thought it could exist, although I had never seen it" and "I had no idea about it". Those who knew about self-testing were asked if they had ever self-tested. They were asked to choose one of the three following responses: "Never", "Yes, once", and "Yes, more than once". We also included a specific section for those who reported having ever performed a self-test. It included questions on the exact number of self-tests conducted and on the difficulty to follow the instructions of each of the steps of the testing process, which was assessed with a five-item scale question: 1 = Very easy, 2 = Quite easy, 3 = Somewhat difficult, 4 = Quite difficult, 5 = Very difficult. The dataset supporting the conclusions of this article is included within the article and its Additional file [1](#MOESM1){ref-type="media"}.

Data analysis {#Sec5}
-------------

In total, 13,150 users submitted a completed questionnaire, of whom 9489 self-identified themselves as HIV negative or had an unknown status and therefore were given the opportunity to answer the questions related to self-testing. We excluded 55 participants who stated they were under 18 years old or had some inconsistent responses regarding their HIV status, and 814 subjects were also excluded for not answering the questions related to HIV self-testing. The final sample used for the analysis was 8620 participants.

We calculated proportions for the qualitative variables and, to summarize the quantitative variables, we grouped them into categories and calculated the relative frequencies. 5-point scale variables were treated as categorical. We performed a descriptive analysis of the categorical characteristics stratified by HIV testing history (ever tested/never tested), and we calculated the chi-square statistic to test for dependency between them. Some categories of the independent variables were merged to allow comparisons in statistical testing. The two main outcome variables were re-coded into binary ones in order to build logit regression models. The first dependent variable, which examined the proportion of MSM that knew about HIV self-testing, was grouped as "Yes I knew about it" and "I thought it could exist, although I had never seen it/I had no idea about it". Similarly, the second dependent variable, which measured the proportion of HIV self-testers, was re-coded as "Ever self-tested, once or more times" and "Never self- tested".

Estimations of factors associated with the knowledge and ever-use of unauthorized HIV self-testing were examined by calculating odds ratios (OR) and the corresponding 95 % confidence intervals (CI) through logistic regression for rare events data \[[@CR13], [@CR14]\]. All the statistically significant factors at *p* ≤ 0.1 in the single variable analysis were entered in a multivariable rare event logit regression model that was built for each outcome. All these analyses were performed using STATA v12 software using the relogit command.

Results {#Sec6}
=======

Demographic characteristics {#Sec7}
---------------------------

A detailed descriptive analysis of the characteristics of the sample stratified by HIV testing history is presented in Table [1](#Tab1){ref-type="table"}, which shows statically significant differences in the distribution of several variables between those who have never been tested (28.6 %) and those with testing experience (71.4 %).Table 1Sociodemographics, risk behaviors and HIV testing intentions by HIV testing history of MSM websites\' usersNever tested *n* = 2464 (28.6 %)Ever tested *n* = 6156 (71.4 %)Total *n* = 8620*n*%*n*%*n*%*P*-value^a^Age\<0.001 18--2485234.681513.3166719.4 25--3483634.0236638.5320237.2 35--4444618.1184530.0229126.6  ≥ 4532713.3112118.2144816.8\<0.001Education None/Primary/Secondary40516.577312.6117813.7 Higher secondary89036.2180529.4269531.4 University116247.3356158.0472354.9Place of birth\<0.001 Spain227192.2521784.7748886.9 Latin-America1174.75448.86617.7 Other country763.13956.44715.5Place of residence^b^0.073 Spain231096.0569895.0800895.2 Latin-America231.0911.51141.4 Other country743.12123.52863.4City residence (inhabitants)^b^\<0.001  \< 100,000101442.2187531.3288934.4 100,000--500,00061625.6142823.8204424.4  \> 500,00077332.2268644.8345941.2Involvement with the gay scene\<0.001 Member of a gay CBO^c^592.53916.64505.4 Not member of a gay CBO-Frequents the gay scene87537.3353059.6440553.3 Not related to gay scene141060.2200633.8341641.3No. of male sexual partners^b^\<0.001 01295.31212.02502.9 1--4121649.9210934.7332539.1 5--954022.2131621.7185621.8 10--1934114.0131521.7165619.5  ≥ 202108.6121119.9142116.7Anal intercourse and condom use^b^\<0.001 No anal intercourse1295.31212.02503.0 Had but all were protected93738.7218536.2312236.9 Had unprotected anal sex135756.0373461.8509160.2Ever paid for sex1767.24196.95957.00.572Ever been paid for sex994.12864.73854.50.201Injected drug use (Ever)271.1721.2991.20.763No. of previous HIV tests 1130221.2 2132021.4  \> 2353457.4Time since last HIV test (years)  \< 1274744.7 1--3252741.1 4--54517.3 6--103075.0  \> 101161.9HIV testing intention in the next year\<0.001 Certainly yes25810.5279345.4305135.4 Probably yes43417.6154425.1197823.0 Not sure98440.0112518.3210924.5 Probably no57623.45519.0112713.1 Certainly no2098.51372.23464.0Knows about the availability of self-testing in the USA\<0.001 I had no idea about it207684.4469776.6677378.8 I thought it could exist, although I had never seen it28411.5101416.5129815.1 Yes I knew about it1004.14246.95246.1^a^Level of significance was examined by chi-square test; ^b^Last 12 months; ^c^CBO: Community based organization

Among all the participants, 56.6 % were under 35 years old, 54.9 % had a university degree, only 13.2 % was born abroad, and 41.3 % had no involvement in the gay scene. Some 60.2 % reported unprotected anal intercourse during the last 12 months, 7.0 % had ever paid for sex, and an additional 4.5 % reported having ever been paid for sex. The reported prevalence of injected drug use was very low (1.2 %). Overall, 58.4 % had the intention to be tested for HIV in the next year, although this proportion was lower among those who had never been tested (28.1 %); 6.1 % knew about the availability of the over-the-counter self-test in the U.S. Among those who had ever been tested, 57.4 % had been tested at least three times, and 44.7 % had done so within the last year.

Knowledge of online sale of unauthorized rapid HIV home kits for self-testing {#Sec8}
-----------------------------------------------------------------------------

Overall, only 360 MSM (4.2 %; 95 % CI: 3.8--4.6) knew that they could buy unauthorized test kits online to perform self-testing, and an additional 12.7 % (95 % CI: 12.0--13.4) thought that such kits might exist, although they had never seen them. Sixty four (18.3 %) out of 350 MSM knew a person who had performed an HIV self-test.

The channels of information through which MSM seem to have come across HIV self-testing were: internet commercials (53.1 %), online videos-trailers talking about self-testing (24.5 %), friends (18.9 %), advertisements posted in gay dating sites (16.7 %), announcements in gay associations (12.2 %), and via their sexual partners (4.7 %).

In the univariable logistic regression for rare events analysis (Table [2](#Tab2){ref-type="table"}), the knowledge that unauthorized self-tests for HIV kits can be purchased online was significantly and positively associated with being born and residing the last year in a foreign non-Latin American country (OR: 1.9; 95 % CI: 1.3--2.8 and OR: 2.0; 95 % CI: 1.3--3.1, respectively), living in a city with more than 500,000 inhabitants (OR: 1.3; 95 % CI: 1.1--1.6), having at least two previous HIV tests (OR: 1.9; 95 % CI: 1.5--2.3), having the intention of being tested in the upcoming year (OR: 1.9; 95 % CI: 1.5--2.4), and knowing about the US approval of HIV self-testing (OR: 5.2; 95 % CI: 4.2--6.5). Knowledge of possible online purchase of these kits was negatively associated with not being a member of a gay organization (OR: 0.5; 95 % CI: 0.4--0.8) or having no involvement with the gay scene (OR: 0.5; 95 % CI: 0.4--0.8).Table 2Knowledge of unauthorized HIV self-testing and associated factors in MSM websites\' users. Crude and adjusted analysisNumberPercentCrude odds ratio95 % confidence intervalAdjusted odds ratio95 % confidence intervalAge  \< 351873.8Ref.Ref.  ≥ 351714.61.20.9─1.51.00.8─1.3Education  \< University1493.8Ref. University2104.41.20.9─1.4Place of birth Spain2964.0Ref.Ref. Latin-America304.51.20.8─1.71.10.8─1.7 Other country347.21.91.3─2.81.40.9─2.1Place of residence^b^ Spain3153.9Ref.Ref. Latin-America21.80.60.1─2.30.40.1─1.4 Other country217.32.01.3─3.11.91.1─3.1City of residence (inhabitants)^b^  ≤ 500,0001763.6Ref.Ref.  \> 500,0001614.71.31.1─1.61.10.9─1.4Involvement with the gay scene Member of a gay CBO^c^327.1Ref.Ref. Not member of a gay CBO-Frequents the gay scene1723.90.50.4─0.80.70.5─1.1 Not related to gay scene1333.90.50.4─0.80.90.6─1.4No. of male sexual partners^b^ 0--1503.6Ref. 2--4853.91.10.8─1.6 5--9713.81.10.7─1.6  \> 101384.51.30.9─1.8Anal intercourse and condom use^b^ No anal intercourse52.0Ref. Had anal intercourse (with or without condom use)3354.11.90.8─4.6Ever paid for sex No3154.0Ref. Yes315.21.40.9─2.0Ever been paid for sex No3264.0Ref. Yes215.51.40.9─2.2Injected drug use Ever33.0Ref. Never3384.11.60.4─3.7No. of previous HIV tests 0--11082.9Ref.Ref.  ≥ 22525.21.91.5─2.31.41.0─1.8HIV testing intention in the next year Certainly no/Probably no/Not sure992.8Ref.Ref. Certainly yes/Probably yes2595.21.91.5─2.41.51.2─2.0Knows about the availability of self-testing in the USA I thought it could exist, although I had never seen it/I had no idea about it1582.3Ref.Ref. Yes I knew about it20211.15.24.2─6.54.93.9─6.2^a^The level of significance was examined with the rare event logit regression^b^Last 12 months^c^CBO: Community based organization

In the multivariable analysis, this knowledge remained significantly associated with having resided in a foreign non-Latin American country in the last year (OR: 1.9; 95 % CI: 1.1--3.1), having at least two previous HIV tests (OR: 1.4; 95 % CI: 1.0--1.8), the intention of being tested in the upcoming year (OR: 1.5; 95 % CI: 1.2--2.0) and being aware that HIV self-testing had become available in the U.S. (OR: 4.9; 95 % CI: 3.9--6.2).

Self-testing for HIV with an unauthorized rapid kit purchased on the internet {#Sec9}
-----------------------------------------------------------------------------

A total of 61 participants (0.7 %; 95 % CI: 0.54--0.91) had ordered from the internet and used the rapid self-test at least once (16.9 % of the 360 MSM who knew about the availability of online unauthorized self-testing kits). Eighty-six point six percent of the HIV kits purchased were blood-based, whereas the percentage of participants that reported having purchased either a saliva or a urine based kit was of 6.7 % in both cases.. Except for one, all self-testers reported that the instructions on how to obtain the sample and perform the self-test were "very easy" (62.7 %) or "quite easy" (35.6 %). All self-testers interpreted a negative test result and all said that instructions explaining how to interpret the self-test were "very easy" (68.4 %) or "quite easy" (31.6 %). Forty-five men performed the test completely alone; eleven were accompanied by their sexual partner and three by a friend. Sixteen of them followed the self-test with a conventional test, which was found to be negative. Eleven of them took the conventional test within the first month and three at a later period.

The unadjusted analysis (Table [3](#Tab3){ref-type="table"}) showed that self-testers were more likely to be over 34 years old (OR: 2.0; 95 % CI: 1.2--3.4), hold a university degree (OR: 1.9; 95 % CI: 1.1--3.4), reside outside Spain in the last 12 months (OR: 3.4; 95 % CI: 1.6--7.3), have at least two previous HIV tests (OR: 2.3; 95 % CI: 1.3--4.2), have the intention to be tested in the upcoming year (OR: 2.6; 95 % CI: 1.4--4.8), and to know that HIV self-testing had become available in U.S. (OR: 5.1; 95 % CI: 3.0--8.4).Table 3Use of unauthorized HIV self-testing kits and associated factors in MSM websites\' users. Crude and adjusted analysisNumberPercentCrude odds ratio95 % confidence intervalAdjusted odds ratio95 % confidence intervalAge  \< 35240.5Ref.Ref.  ≥ 35371.02.01.2─3.41.71.0─2.9Education  \< University180.5Ref.Ref. University430.91.91.1─3.41.50.8─2.6Place of birth Spain510.7Ref. Latin-America40.61.00.4─2.8 Other country61.32.00.9─4.7Place of residence^b^ Spain490.6Ref.Ref. Other country82.03.41.6─7.33.11.5─6.8City of residence (inhabitants)^b^  \> 500,000220.6Ref. 100,000--500,000120.60.90.5─1.9  \< 100,000220.81.20.7─2.2Involvement with the gay scene Member of a gay CBO^c^10.2Ref. Not member of a gay CBO-Frequents the gay scene330.82.10.3─15.3 Not related to gay scene230.71.90.3─14.0No. of male sexual partners^b^ 0--180.6Ref. 2--4140.61.10.5─2.6 5--9120.71.10.5─2.7  \> 10240.81.30.6─2.9Anal intercourse and condom use^b^ No anal intercourse10.4Ref. Had anal intercourse (with or without condom use)560.71.10.2─7.6Ever paid for sex Yes560.7Ref. No30.51.20.4─3.8Ever been paid for sex No30.8Ref. Yes560.71.30.4─4.3No. of previous HIV tests 0--1150.4Ref.Ref.  ≥ 2460.92.31.3─4.21.30.7─2.5HIV testing intention in the next year Certainly no/Probably no/Not sure130.4Ref.Ref. Certainly yes/Probably yes481.02.61.4─4.81.81.0─3.5Knows about the availability of self-testing in the USA I thought it could exist, although I had never seen it/I had no idea about it260.4Ref.Ref. Yes I knew about it351.95.13.0─8.44.42.6─7.4^a^The level of significance was examined with the rare event logit regression^b^Last 12 months^c^CBO: Community based organization

In the adjusted analysis, being an HIV self-tester was significantly associated with being over 34 years of age (OR: 1.7; 95 % CI: 1.0--2.9), having lived in a country other than Spain the last 12 months (OR: 3.1; 95 % CI: 1.5--6.8), having the intention to test for HIV in the upcoming year (OR: 1.8; 95 % CI: 1.0--3.5) and knowing about the approval of self-testing in the U.S. (OR: 4.4; 95 % CI: 2.6--7.4).

Discussion {#Sec10}
==========

This study shows that less than 5% of Spanish MSM were aware of the availability on the internet of unauthorized and unreliable self-testing kits for HIV, and less than 1% had ever used these kits shortly after having been exposed to mass media information related with the approval of over-the-counter HIV self-testing in the U.S. Knowledge of online availability was associated with residing in a foreign non-Latin American country, having at least two previous HIV tests, intending to be tested for HIV in the next year, and knowing about US approval of self-testing. Ever-use of an HIV self-test was associated with being over 34 years of age, living outside Spain the last 12 months, and knowing about the U.S. approval of self-testing.

The proportion of participants that knew about the availability of unauthorized HIV self-testing online (4.2 %) and the proportion of self-testers (0.7 %) in this study were lower than those observed among Spanish MSM in a previous study carried out between 2010 and 2012 (7.4 and 0.9 % respectively) \[[@CR10]\], which was completed 3 months before the U.S. approval of self-testing. Part of this difference could be explained by the fact that all the participants in the previous Spanish study were MSM who sought an HIV test, whereas three out of ten participants in the present study had never been tested. The number of HIV tests was associated with knowledge of online availability of HIV testing in both studies, thus, the fact that almost one-third of the recruited sample had no HIV testing experience could partially explain the slightly lower knowledge found in this study. If we re-run our analysis excluding those participants who reported no previous testing experience, the prevalence of knowledge and use both increase slightly (4.8 % and 1.0 % respectively). Thus, the prevalence of knowledge still remains lower than that of the Spanish study where all men had previous HIV testing history \[[@CR10]\] whereas the prevalence of participants who reported ever having bought an HIV self-testing kit is slightly higher. However, it is also true that participants in the present study were recruited online, and it is likely that they are more familiar with the internet.

Knowledge and use of HIV self-testing in the two Spanish studies were substantially lower than in a French study carried out among MSM in 2009 using a web-based recruitment approach very similar to the one used in the present study \[[@CR15]\]. In our study, knowledge of the existence of unauthorized kits was associated with living in a non-Latin American country, whereas their use was found to be associated with having lived outside of Spain during the last 12 months. Thus, even though HIV self-testing has proven to be an acceptable and convenient HIV testing method in the U.S. and other high income countries \[[@CR16]\], we can conclude that there is no evidence that the information related with the approval of over-the-counter self-test kits in the U.S. has increased the awareness of the existence of an online market of self-test kits in MSM in Spain. Finally, we should bear in mind some limitations arising from the design and procedures of the study: an online recruitment of a convenience sample. Although this procedure allowed us to reach a large sample of electronically-connected key populations -- with participation from all of Spain's 17 autonomous regions \-- generalization to the total Spanish MSM population should be made with caution. The percentage of non-response to questions on self-testing (8.6 %) may have introduced a response bias. The non-respondents were significantly different in some characteristics from those who did answer questions related to self-testing: they tended to be older, have lower educational level, and a slightly higher presence of Latin Americans, and also of participants who were not thinking of getting tested in the next year and who had not heard of the availability of self-testing in the U.S.

As no identification data was collected, some individuals could have submitted more than one questionnaire. To control this possibility, participants were shown a note before being directed to the first page of the questionnaire asking them not to fill it out if they had already participated in the study. We also checked for duplicate entries during quality control analysis as a way of reducing the effect of this limitation. Because the questionnaire was self-completed rather than administered by an interviewer, it was easier to stop before answering all the questions, but this also allowed respondents to answer in a more relaxed environment less prone to social desirability bias. Finally, despite having employed a special methodology to analyse the correlates of the main outcomes, the variability caused by the low number of events could have limited the robustness of the estimates.

Conclusions {#Sec11}
===========

In conclusion, knowledge of HIV status and access to self-testing remains low This situation could change quickly, however, considering that an HIV-self test is already sold legally in the UK \[[@CR8]\] and France \[[@CR9]\]. Some Spanish MSM may well decide to purchase and use the legal and reliable commercial kits sold in these two countries, considering the fluid interconnections among gay communities in these countries and the absence of borders for goods and merchandise. In countries where self-testing is yet to be authorized, there may also be an increase in the unregulated trade of illegal kits with similar presentations to those approved in the aforementioned countries. Nevertheless, these tests will not necessarily comply with the handling, storing and distribution conditions of legally purchased tests. Furthermore, they will not offer any kind of telephone or web support for interpretation of results, counselling, referral or linkage to services for care and support. Moreover, other presentations with fewer, if any, guarantees, will continue to be sold online and probably at a lower cost. All these considerations should be taken into account when evaluating the advantages and drawbacks of regulating these tests in EU member countries.
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